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TYPE/PR‘NT 1. DECEASED—NAME - (Fust Mddle, Last) 2 SEX s TIME OF OEATH 1! 3b OATE OF DEATH radorn Dey. v1)
N L]_oyd V. dSaager Male 6:50 A, December 23, 1991
4 SOCIAL SECURITY NUMBER 58 AGE—-Last Buthday 5b_UNDER) YEAR| 5c UNDER ) DAY | & DATE OF BIATH (Ma. Day, Y1) 1. BIRTHPLACE (Cay and Suste or F; Country):
E PBERMANENT 31 1 10 762 4 (Yoars) Months Dlyny Hours: Minutes M : ! - i N s N
| BLACK INK ~10-7625 73 o July 17,.1918 Crown Point, Indiana
i 82 WAS DECEDENT B0 YEAR LAST SERVED IN:® e s PLACE OF DEATH (Check only 0n8 Sae w1druchong J i A< L Cp
H '‘AUS VETERANT- 7 US ARMED FORCES? HOSPITA m B o . s
; No [ HOSPITAL | (& inpatient OtHER [0 Nurming Home (3 Other (Specy)
! A= i O enroutpaverts ) 004 O Riugence o e
DEGEDENT. 1| 9 FACILITY NAME (F 0ot istruion. gve sireet and rumber) ‘ %c. CITY. TOWN OR LOCATION OF DEATH ¢ COUNTY.OF OEATH.
St.. Anthony Nursing Home N Crown Point _Lake
Z % 10 MAR!YAyL‘ STATUS 1", SUF:;/'IV!P:? Sp‘(’?‘USE' - 122 DECEDENTS USuUAL OACCUPA[YDLON (Grve kind o)l work 12b KIND OF BUSINESS/INDUSTRY
o . : : working ife Do ot use resred, .
o G arried FdTHR fﬁe\?any B fg’a esman Sales:
\A 138 RESIDENCE~STATE 136 COUNTY 13¢. CITY, TOWN, OR LOCATION ;] 139 STREET AND NUMSBER
. Q % . Indiana: ¢ Lake ~Merrillville 7321 Madison Street
§ 13¢. 2(P CODE | 130 INSIDE CITY LIMITS | t4: CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amu;cu\ indan,” 17, DECEDENTS EDUCATION
k 1 - b ‘O No Yoo WHAT COUNTRYY: Noi i(D Yss  (f yes. specdy Cuben, | Black Whie, atc. ‘ (Specify only hiphast grade completed) .
’ ; ' :* . |3° ONAJ entary/Secondary (0-12): {1 College (14 or § +)
g il 46410 .
“} - ' Q No
PAM\TS& 18 FATHERS NAME (First Mx 10}
Herman Sa T ]
,NFM& 208 INFORMANT 5 NAME (7) State. 2ip Coda) | 20¢ Reiauonanp
v : S\ Edith Saag 2 46410 | Wife
! « | 21a METHOD OF DISPOSITIC 2 d ﬂ'lr‘ P 4 9 ‘ OCATION—Ctty of Town, State
: ~AL 8 Bura O Cremauo \amoval fram : th Decem %
- T\ . y . .
O cosanen 0 over s sthe akﬁ'a QIEW Féens | rererville,Indiana
D(swnd 222 EMBALMER S NAME I 22b EMBALMER S LICENSE NO 23 WAS DEATH REPQRTED TQ CQRONER?
v v . Yo
! Alexis Thanos »OSOC _ 0 ve _
24a SIGNATURE OF FUNERA CTOR 24b LICE WUMBER a5 E. ADDRES NOD LICE NUMBER OF FUNERAL HOME
N 7 Z {f Licoribns) Geisen Funeral Home, Inc. FHB83007762
! : ’ 2 ~ S - .
i , g; ﬁ é ; ; FDO 1041740 7¢ dway,Merrillville,In. 46410
l{ \ M 28 PART) Enter the di :l;\]uhn ot complication 1 caused the ¢ Do not enter nonspaciic terms 180 carduy raspuatory ‘Approximats
m A3 arrent shoc Teart fatlure tist only one 18 0N each ling \' — interval Between’
) . oAy TR R0 1) ) . r Onset aod Death
UNEDIATE cwsc Frdl . rt Failure & Rer ilure T e
. .-yy;Ty OUE TO(ORAS A CONSEQUENCEOR) @ — o
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PART li Other signéficant condr < 'lr\q 10 death but not plt‘lloully ST T WAS OECEDENT 28 oprsY.” |28 WERE AUTOPSY FINDINGS
n (g. PREGNANT OR 90 f - AVAIABLEPRIOR T ¢7
. IR N o ARTUM? B COPRLETION OF CAUSE
I il o P e g o) QF DEATHY {Yea or not
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L (Chackionly '
one) D HEALTH OFFICER the bnu o} ¢xamNaNon BNT/Or INVERLGILON 1n my OPION, dedth OCcuired al the ime Cate and piate. and due 1o the Cause » svated
9 COROLKR () bw ABMINANOA SAG/OT INVESUGBUON, 1N My oPIMON. desih oCcuried at the time. date and piace, nd due 10 the cause(s) snd manner Ay sisted
2% S| OF CHXIFIE 29c MEDICAL LICENSE NO 29d DATE SIGNED (Montn Day Year)
CERTIFIER M W M __D .
01024800 12-31-9]1
30 NAME AND AQLIESS OF PERSON WHO COMPLETED CAUSEDF DEATH UTEM 26)( Type/Print)
Alrred L. Bonjean, M » 99 B, 86th Avenue, Merrillville, Indian{\46410
HEALTH 31 HEALTH OFFICER S SIGNATURE 4 ?’LD 3} DATEFILED tMonth Day. Year)
OFFICER e f % L dhe) 6, Vo
33 MANNER OF OEATH 34s DATE OF INJURY 34b. TIME OF Jde INJURY AT WORK? 144 DESCRIBE HOW INJURY OLCURRED
[Month, Day, Year) INJURY (Yes or no) .
a Natrat D Panding
Oa invaangation
SORONER ceent 34a PLACE OF INJURY—At home. farm. sireet lactory, oHice 341 LOCATION (Streat and Number or Rura! Routs Numbar Ciy or Town State)
’ 0 suwcide O could not be bulding. etc (Specdy)
JSE ONLY Determined
D Homicide ‘
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